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LOUISIANA LEGISLATURE NAME: Ermal A. "Romo® Homero
Income Disclosura Form ﬁ{;ﬁﬂﬁﬁs
Catendar Year 2005 Leglslative District- P
(Pursuant to RS, 42:1114.1) Haouge District Mo, 48
INRTRUCTIONS

1. It youdo not hava Income to report, complate ems 1 and 2{e) and {b) or 3{a} and (b}, and sign balow.
2. Complete 2(a) and {b) of 3(a) and (3] whether or not hcoms Is reported.
3. If you have Inceme to mport, complale this form with reapec! 10 income racelved during the previous calemwdar
yaar.
Incame exceeding $250.00 racaived by a member, & membar's Epcties, of a businese enterprise in which
e member ar the member's spovss owng at least 10% must be rapored If recetved from eny of the
follawing:
A, Income rocslvad directly frem the slate, o losal polldcal subdivigione ef the etare.
Complate lems 2{a} and (k) or 3{a) and (b} and Attachmant & o report Income recahrad diracty
from the state or local pollteal subdb sions of the slate, and slgn bekow.
Income from sanise In the Mgisiature, salary from il Kt emplaymsm of 8 member's spouse,
aatary of & mernber's apouss when such spousa s an elactad offficlal, and banafits fram 8 siatawids
bl refiremant avatom ara axofwlad and ghaedd nof be :
B. Ihcoma recalved lor sorvicea getformed for of In connection with = gaming Imterest,
Complate Itame 2{a) and {bj or 3z} and (b} and AHtachment B ic rapor Incoma which was 7. ;
recelved for 3arvices performed for on In connaclion with a gaming Interest, and sign below, & - -

4. This form must be signed by the leglslator and filed with the Sacretary of Clark by July 1.
&, Transmit adginal alther 1a: ’ !

Lotisiana Sanate CA Loulslana House of Representatives S
Oflics of the Sacretary Cffice af the Clerk -
F. 2. Box 44183 P. O, Box 44281 .
Bakon Rouga, LA 70804 Balon Rouge, L& FOE04 = T

1, imn;lther | my 8pousa, nor any business enterprise in which | sfmy spoliae have a 10% Interest or greater
has recaived Income in excess of $250.00 from the stale of Louisiana or any local govemmental enlity or
poliical subdivision thereof, or from servleas performed for or in connaection wih & gaming interest.

{Complete Rems 2(a) and (b) er 3{a} and (2} and sign befaw)

2, y Ganily that ! have filed my federal income fax return for the pravious yoar. E CE | V E

(B} | certify that | have filed my state income tax retium for the previous year. JUN - 5 2008

House of Represenitives
Clerk’s Office
a, D (a) | ceriity that | hava flled for an extension of my federal income tax ratum for the pravious year.

OR

LX (b} | cerdity that | have filed for an extenslon of my stala Income tax retum for the pravious year,

SIGNATURE; é@é Lﬁfﬁc‘? M
DATE: B é/}' i// 2E

FOR QFFICE USE ONLY
FREPAFRELD BY:
Glenn ¥oapp, Sacratary of the Senala
™ N S 1) /3 0 P
Alfrad W Bpeer, Clerk ol the Houss
HAND DERVERED/0G




